FILED

2007 NOT-FOR-PROFE!T CORPORATION Jan 29, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # N00600

1. Entity Name

LARGO AREA HOUSING DEVELOPMENT CORPORATION

Principal Place of Business Mailing Addrass
2139 NE COACHVAN RD 2139 NE COACHMAN RD
CLEARWATER, FL. 33765 CLEARWATER, FL 33765
01032007 No Chg-NP CR2E037 (4/06)
Do NOT WR'TE IN TH lS SPACE 4, FE| Number . Applied For
~ 59-2355317 / Not Applicable
5. Certificate of Stalus Dasired gz'gz‘l‘;dr:‘:“""a'

6. Name and Address of Current Registersd Agent

20 KNGSLEY ST DO NOT WRITE
CLEARWATER, FL 33759 IN TI'"S SPACE

8. The abave named entity submils this statement for the purposa of changing Its registersd office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Secretary of State

Signature. typad or printad nama of registered agant and ttle || spplicahle. (NOTE: Registarad Agent signature required wnen reinsiaing) DATE

Filing Foe is $61.25 9. Election Campaign Financing 0 $5.00 may Be BOOGGoET 1357

Due hy May 1, 2007 Trust Fund Contribution. Added to Fees DE."‘DE"’J’]?‘BUGE?"BED 0.0
10. OFFICERS AND DIRECTORS
TILE PD
NAME TIEMAN, DUKE L

STREETADDRESS | B850 MAIN STREET
ory-§1-2ip SAFETY HARBOR, FL 34695

TLE vD

NAME BRICKLEY, PAM

STREETADORESS | 2484 W. GRANDA CIR S
CIy-51-2P SAINT PETERSBURG, FL 33712

TME sD
NAME MCCONNELL, DARLENE

STREETAD
arsize | &7 PETE FL 33775 DO NOT WRITE

- o IN THIS SPACE

HAME FURNELL, LISA
STREETADDRESS | 710 CARILLON PKWY
cIry-$1-2p ST. PETE, FL 33773

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
CITY-S1-2IP

12, | heraby certify that the information supplied with this filing doss nor qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
ingicated on this rapon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: / WQM% L.Duke Tieman 1-24-07  (727)442-7075

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lare Daytirne Prigne #




